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the eyes. Permanent blindness immediately after the mustard gas lesions
was a rare sequela.
Later sequelae which may develop many years (ten to fifteen) after Late sequels
the injury consist of a red-veined marbled appearance of the conjunctha,
the result of a conjunctival fibrosis with injected vessels, often irregular
in calibre, in the white fibrous tissue. In addition, a relatively insensitive
condition of the cornea may occur. This is associated with a curious
devitalized condition of the corneal tissue, which is liable to break down
at intervals with the formation of ulcers, which heal only to form again
elsewhere. Gradual scarring of the cornea and irregular astigmatism
result, both causing very serious impairment of vision. It has been noted
that these effects are much accentuated by residence in the tropics.
(/) Symptoms
When a totally unprotected individual is exposed either to the vapour
or to a fine spray of mustard gas, immediate effects are not noticed. A
faint smell can often be detected and may or ma> not be recognized as
mustard gas, according to the presence or absence of other odours.
The preliminary effects do not follow until after two or three hours. The
first symptoms of which the patient usually complains are smarting and
watering of the eyes, which rapidly develop into definite conjunctivitis,
followed by symptoms simulating those of a common cold, accompanied
by running from the nose with frequent attacks of sneezing. Nausea
accompanied by retching, vomiting, and epigastric pain is not uncom-
mon. As the condition develops, the conjunctivae become deeply in-
jected and oedematous. The eyelids swell and finally close as a result
of oedema, so that the individual is unable to see. The commonest
mustard-gas casualty seen at the dressing stations in France was tem-
porary blindness. Irritation of the respiratory tract now becomes more
obvious and the voice gradually harsher until complete aphonia de-
velops. Laryngeal irritation leads to frequent attacks of harsh dry
coughing unaccompanied by expectoration. There is a dry and burning
sensation leading to thirst.
Following this train of symptoms the lesions of the skin gradually Progressive
become more apparent, and the erythema spreads and deepens in in- €Slom
tensity. The areas of the skin most affected are the exposed parts—the
face and hands—and the moist areas, such as the axillae, groins, and
genitals. Skin when hot and moist from perspiration is more severely
affected than when cool and dry. In mild cases the condition may not
progress beyond the stage of erythema, but in more severe cases the
erythematous areas become covered with vesicles which quickly coalesce
to form large blisters. After twenty-four hours the eyes are completely
closed, and tears or muco-pus trickle intermittently down the cheeks.
The pain in the eyes is intense and leads to constant restlessness. Severe
frontal headache due to irritation of the frontal sinuses is common.
Photophobia and blepharospasm are extreme, and any attempt to open
the eyes for examination or treatment causes severe pain. At this stage,

